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favourable to decay of the teeth are those in which there is
a defective removal of carbonic acid from the system. These

are, according to MM. HARRIER and ST. LEGER, phthisis,
variola, measles, erysipelas, roseola, scarlatina, erythema,
dysentery, chronic diarrhcea, and typhoid fever, as well as

the state which exists during the suppurative process.
Our respect for the dental department of medicine will

be increased when it shall once determine the causes of

caries, so as either to remove or to arrest them. Already
they are partly controlled by mechanical processes which

apparently retard decay. This power over the process of decay
is so much believed in now that extraction of teeth in the best

practice bears only a small proportion to the operation of
stopping or filling. By the way, if this be the case, it makes
rather in favour of the theory that would attribute caries to
the operation of agents external to the tooth itself. There is

undoubtedly, however, deep truth in the view that regards
the vital condition of the animal tissues of the teeth. It is not

a little curious that organs so largely earthy and inorganic in
their composition should be amongst the first to show signs of
degeneration. We should take caries for a sign. It may
be that if we can control it, and materially promote the
longevity of the teeth, we shall in that effort learn to promote
the longevity of the whole system. The onus of doing this
great service is to that extent on the labourers in the odonto-

logical department of the profession, whom we cordially re-
cognise as worthy labourers in the domain of our art.

Medical Annotations.
11 Ne quid nim1s.’"

REG!STRAT!ON OF MEDICAL STUDENTS.
THE registration nuisance continues unabated. Stsdents

are again this year compelled to register three times and in
three different places the same series of facts. They must
inscribe their names, school, attendance on lectures, and pre-
liminary examination, at the office of the Medical Council, at
the College of Surgeons, Lincol-n’s-inn-fields, and at the Apothe-
caries’ Hall. We are not disposed to attempt to individualise
the culprits ; and we have not the least doubt that excellent
reasons can be found for this fussy piece of bungling, as well
as for every other arrangement which corporations make. But
it will be difficult to show that there is any real necessity for
such thrice-repeated labours. Each corporation separately has
its own reasons. The Medical Council must have a register
to satisfy itself that the pupils who now enter the medical
schools do so under the conditions prescribed by their regol-
lations. The College of Surgeons has always leaned to the
view that it is, by some natural ordination of iatric providence,
a supreme power in the medical sphere, and it assumes with
calmness the right to be an imperiun&ograve; in- imperio. The reite-
rated practical enforcement of such a 19rinciple is in itself an
element of power. The College registration is very excellently
performed; and, sooth to say, it is, we believe, a more com-
plete and reliable registration than that of the Council-at least
that opinion is very strongly held in Lincoln’s-inn-fields. One

reason for this probably is that the staj:f of clerks at the Medi-
cal Council office are overworked and underpaid. The very
scanty allowance to the clerks for doing all the work involved
in the registration of practitioners, the registration of students,
the sale of the Pharmacopoeia, the preparation of the Minutes,
and the conduct of the general business, contrasts very strongly
with the very liheral allowance to the registrar, who is a highly

ornamental but by no means equally useful official. The re-

gistration of the Medical Council is at this moment a form ; it
is a worthless farce. In the first place because the College of
Surgeons utterly ignores it, and admits or refuses to admit to
examination all exceptional cases on its own responsibility:
putting on the register persons whom the Medical Council re-
jects, and by no means referring to it the cases of persons
claiming registration on grounds not yet admitted by the Coun-
cil. The Medical Council’s Register professes to be a list of all
the students in Great Britain ; but it is not. And this is so
well known that we believe the College of Physicians has
lately sent to the College of Surgeons for copies of certificates
of registration instead of to the Medical Council. It is not,
perhaps, our part to analyse all the causes of this failure: one
is certainly the contumacy of the College of Surgeons, which
continues to exercise on its own behalf a function which pro-
perly belongs to the Medical Council, and ought for the sake
of the general convenience to be entrusted to it and care-

fully performed by its officers. Another is the inability of
the Council, in the face of this contumacy of the College of
Surgeons in admitting, without reference to the Council, those
who are beyond the boundary line, to maintain a complete list.
The Council is compelled, however, to accept for final regis-
tration as practitioners all to whom the College of Surgeons
gives its diploma. The Council’s list of students is, therefore,
now a mere form. Of two things one: either it should not
require the attendance of students at all, or, if it does so, it
should show how the attendance is to serve them. More

reality or less semblance of power is desirable.

CHOLERA INSTRUCTiONS IN GLASGOW.

A MORE complete set of instructions for cholera purposes
than those issued by the Sanitary Department of Glasgow we
have not seen. They consist of six papers. As they would
be really worthy of imitation in other towns, we append the
headings of the several papers. 1. Instructions for District
Visitors in time of Cholera, or when Cholera is threatened.
2. Instructions for Medical House-to-house Visitors in Dis-
tricts in which Cholera prevails or threatens to prevail. 3. In.
structions on Disinfection for Medical Officers, District Visitors,
and others in cases of Cholera, Choleraic Diarrhoea, and other
diseases of like character. 4. Instructions for the Inspector
of Cleansing as to Disinfection in Cholera and Diarrhoea. 5. In-
structions for Chemists and Druggists, and for all persons
charged with the supply of Disinfectants. 6. Plain Directions
for the People.
The Instructions for Disinfection are very good, as are also

the Plain Directions for the People. It will be some set-off

against the injury inflicted by this epidemic that the people
are being instructed to an unprecedented extent as to the
nature and use of the means at our disposal for preserving
health and destroying the contagious principle of cholera and
other epidemics.
Glasgow has a bad sanitary character. But she promises to

show how in a great city there can be much care for the life
with which it teems-a demonstration greatly needed. With
the advantages of a good water-supply, and the wise counsel
of her present sanitary advisers, we hope Glasgow may escape
any very severe visitation of cholera.

THE MEDICAL CLUB.

A MEETING of the promoters of this Club was held at th8
house of Mr. Propert, on Tuesday last. A letter was read
from Sir Wm. Fergusson, expressing his pleasure to preside at
a general meeting to be held at the Hanover-square Rooms on
Thursday, Nov. 8th, at two P.M., to aid in the establishment
of the Club. A code of rules was agreed upon to be submitted
to the general meeting; and considerable discussion ensued as
to the permanent title of the Club. It was ultimately agreed
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to retain the title of " Medical Club" until the ensuing meet-
ing, at which it would be decided, if agreeable to the family, to
suggest as the permanent title "The Brodie." 

" As the rules

propose to admit members of scientific societies, and as the
late Sir Benjamin Brodie presided over the most distinguished
scientific assembly in this country-the Royal Society, and
occupied the highest position it was in the power of his pro- ’i
fession or the State to confer, it was thought that to name the I,
Club after so eminent an individual would reflect the greatest ’,,
honour upon the Society, whilst it would hand down to pos-
terity the name of one who was held in universal estimation.
One hundred and fifty gentlemen have already enrolled

themselves members of the Club ; and we are happy to learn
that it is steadily and satisfactorily progressing. All must
desire to see established an institution calculated to draw us

together in one common brotherhood, and to present us to the
public as a united body.

ENGLISH SCHOOLS THROUGH FOREIGN
SPECTACLES.

A VERY intelligent physician of Brussels, Dr. W. Rommelaere,
Spent some months recently in London, studying in our hospitals
and examining the method of organisation and instruction in
our schools and hospital wards. He has published a very care-
ful and correct account of them, from which we may profitably
extract a few remarks.

After having visited the various continental schools, Dr.
Rommelaere is naturally impressed disagreeably with the cost-
liness of anatomical subjects, and this, added to the grave in-
convenience of scarcity of subjects, explains how it is that
anatomical dissection is less fully and completely pursued in
London than in Belgium and elsewhere on the continent. The

teaching of histology has, he finds, in England an eminently
practical character. Teachers do not confine themselves to the

description of the characters presented by the tissues; they
make them visible. English physicians employ the microscope
much. " Strange to say, in England little attention is given to
purely theoretical researches, analogous to those which are
pursued with so much ardour in Germany; nevertheless, the
use of the microscope is general in clinical study." The
theoretical teaching of pathological anatomy in London, leaves,
he thinks, much to be desired ; this deficiency is supplied by
the great importance attached to the post-mortem examinations.
On the organisation of the clinical system he is much struck
by the fact that the visits of the surgeons and physicians, ex-

cept during the "admission week," are only made twice or
three times a week. He recognises, however, the utility of the
appointment of house-surgeon, with a senior resident, in supply-
ing this defect. The identity of language of the professor and
patient (which does not exist at Ghent) is inconvenient for

printing the truly clinical remarks made at the bedside. On
the other hand, the system of "clinical elerkships " is, to
Dr. Rommelaere, an interesting and valuable novelty. Clinical

teaching, he says, finds an extremely important supplement in
the preparation of the histories of the patients by the pupils.
Nothing forms the practical capacity of the students better
than the moments passed alone at the bedside of the patient.
They learn there to see and to judge for themselves ; they be-
come used to interrogate the patients and to examine them.
They lose the habit of wandering into the maze of secondary and
unimportant symptoms ; they acquire, in a word, the medical
sang froid. It is vain to try : teaching can never be complete
unless the lessons of the master are followed by examinations
carried out personally by the pupils. Here lies, in the opinion
of Dr. Rommelaere, the principal merit of the English, as of
the Viennese, clinical teaching.
We are happy to cite this testimony, and desire to lay stress

upon it at this moment, when a new generation of students
commence their training in our schools. We have repeatedly
urged the value of this method of using the opportunities

afforded by the wards of our hospitals. A good clinical clerk

and a careful dresser can hardly fail to become a sound andcreditable practitioner. Dr. Rommelaere seems to suppose
that the surgical students are often content to visit the

operating theatre on the weekly field-day, and limit their

practical surgical studies chiefly to that attendance. We by
no means believe this to be so; if it is true of any school

whatever, such a practice is certainly most injurious to the
students, and its toleration is not creditable to the managers of
the clinical department, who should be as strict, at least, in
requiring attendance at the bedside as in the lecture-room.
The museums of London Dr. Rommelaere finds to be very
well arranged, and the post-mortem records kept usually with
an accuracy which is admirable, and so registered as to admit
of easy reference. On the whole, Dr. Rommelaere’s observa.
tions are very favourable to our system of education. He hits
on one or two blots, but he refrains from criticising others
which we ourselves could point out to him. Such are the ex.
cessive application of the professorial system; the waste of
teaching power involved in the multiplication of schools, and
the consequent deficiency of means of illustrating theoretical
subjects ; the insufficient remuneration of scientific courses,
compelling the ablest professors to eke out their income by
supplemental means; and the want of laboratories for the higher
class of physiological investigations.

ARSENICAL ABSORPTION.
MR. CHAMBERLAIN, a "herbalist," who has resided at

Hertford for the last forty years, was committed for trial on
Saturday last for manslaughter, after a lengthened inquest
held before Mr. Day at the "Greyhound" Hotel, Albury.
The evidence adduced showed that the deceased was the

daughter of a labourer, was thirty-two years old, and had
been suffering for twelve years from a tumour in the right
shoulder-blade. She had consulted several medical gentlemen
as to her complaint, and had been under treatment for eighteen
months at the West Herts Infirmary; but failing to obtain
relief, she was advised by her friends, as an alternative, to see
Mr. Chamberlain. She accordingly went, accompanied by a
friend named Emma Knowles, in March last, to the shop of
Mr. Chamberlain, and showed that gentleman the tumour in
her shoulder. He told her it was a " cancer-tumour," and

that he thought he could " cure it." Having been successful
in previous cases, he, without hesitation, prescribed for the
deceased, and although, in handing her an ointment to be
applied to the tumour, he cautioned her to use but " very
little at a time," and to rub it "just on the top of the

tumour," he omitted to label the box to that effect. Instead,
however, of adhering to the verbal instruction, it appeared
that the deceased applied the ointment herself twice or three
times a day for a fortnight, when she became very ill, showing

all the symptoms of having been poisoned. In consequence of

this, Mr. Pope, a surgeon of Tring, was sent for. He pre-
iscribed for the deceased, after which she greatly improved,
but subsequently relapsed and died in a fit in August last. A

post-mortem examination of the body was made, and the
heart, liver, and intestines were analysed by Professor Taylor.
The evidence of Mr. Pope was to the effect that the symptomswere those of poisoning by arsenic, and he very properly reo
fused to give a certificate without a coroner’s inquest beingheld. Dr. Taylor stated that the tumour was an encysted
one, and that there were traces of arsenic in it; that the sto-
mach was reddened and streaked, and contained arsenic, as
did also the liver. He also said that the brown ointment

whih the deceased had applied to the tumour contained

arsenic; and was of opinion, taking into consideration this fact,
with the symptoms and appearances described by Mr. Popeand Mr. Whateley, that arsenic had been absorbed into the
system, and was the immediate cause of death. Mr. Chamber-

j lain was admitted to bail,
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VILLAGE HOSPITALS.

THE system of Village Hospitals, which we warmly hailed
from the first as an excellent boon both to the public and the
profession, has now satisfactorily passed through all the various
phases of inception, trial, and repeated achievement. Village
hospitals have been founded on the model of that at Cranley
in several other districts in the country, and their success has
usually been very satisfactory. Where it has not been com-

plete, the partial failure has arisen, in the opinion of Mr.
Albert Napper, the founder of the Cranley Hospital, from the
area of the district being too much restricted, or from an at-
tempt to carry it out on too large a scale. In other words,
from trying to found an hospital where it was not wanted; or
from enlarging the scheme to proportions which gratify am-
bition, but which exceed the needs of the neighbourhood, or
involve an area of population so large that the main principles
of the village hospital are violated. These principles are: the
vicinity of the hospital to the home; its domestic arrangements ;
the restriction of the number of patients; and the removal
therefrom of all the main causes of hospital disease which
affect unfavourably the result of surgical operations where
masses of wounded men or many cases of surgical operations
are collected together. At the village hospital the patient is
under the eye of his own usual attendant, who may, if he
please, attend in consultation, or may himself operate and take
charge of the case. Every patient is expected to pay a small
sum towards his own maintenance- iive shillings a week.
This amounts to about one-third the total cost of the hospital.
Such cases only are admitted as cannot be efficiently treated
at the patients’ own homes; whilst infectious, consumptive,
and incurable diseases are excluded. One bed to each
thousand of the population is found to afford a sufficient
accommodation under these circumstances. The organiza-
tion of the hospital is simple, and this is a great element
in its success. One nurse, with occasional help, suffices for
the duties. Directly a larger staff is attempted, adminis-
trative expenses multiply and difficulties increase. This
has been a stumbling-block to some institutions. At the

Cranley Hospital 100 patients were treated during the first
four years. Of these, 77 were parish paupers ; 7 were persons
totally without means of paying; and the remaining 16 were
all in humble circumstances. Of the 77 paupers, 10 were
cases of accident and operation, for which the Board of Guar-
dians paid the usual extra fees, amounting to 236. The ex-

penditure for the year 1863, including furniture, repairs, and
insurance, was 140. The receipts from patients that year
were X35 12s. ; from subscriptions and donations, .S113. The

expenditure during four years on 100 patients amounted to
JE612, and the receipts to :E673, of which &pound; 542 was by dona-
tions, and ae131 by receipts from patients. The total cost of

fitting up an hospital for six beds Mr. Napper estimates at
;E70. Any suitable farmhouse may be taken as an hospital;
or a building may, of course, be specially constructed with
advantage. The benefits which such an institution confers
are incalculable, and we recommend Mr. Napper’s useful little
pamphlet on Village Hospitals to all practitioners who may see
the want of such an institution in their own neighbourhood.
It is published by Lewis, Gower-street, London.

BAD WATER AND BAD SMELLS.

IN the third report of "THE LANCET Sanitary Commission
on the Epidemic of Cholera in the East-end of London," it was
stated that the cholera deaths had shown no tendency to
localisation about the canals of the district, although these
canals were at the time of the outbreak in a most filthy con-
dition. This fact is a very important one in the history of the
epidemic, and one not in accordance with a largely received
opinion on the matter.
Now Mr. Orton, the medical officer for Lmehonse, in his

report on the cholera mortality in his district, noticed in last
week’s LANCET, expresses his belief that " the local nuisances
have had their part quite as well as the water in the produc-
tion of cholera," and states, in support of his belief, that it is a
fact that within 200 yards of the Lea Cut and Regent’s Canal
200 deaths have occurred from cholera and diarrhoea since the
onset in July.

It is easy to show that it is an error to suppose, as Mr.
Orton does, that this fact which he adduces favours his belief
respecting the effects of the local nuisances, inasmuch as it is

one in actual opposition to such a belief. According to the
Registrar-General’s returns, 3865 deaths from cholera and
diarrhoea have occurred in the districts supplied with water
from Old Ford-namely, Whit"3chapel, Mile-end Old Town,
Stepney, St. George-in-the-East, Bethnal-green, and Poplar,
and, therefore, over an area of 5584 acres. Unless we estimate
them incorrectly, the lengths of the canals in these districts
are about these :-Lea Cut, 2700 yards ; Regent’s Canal, from
Thames to southern corner of Victoria-park, 3200 yards ;
Regent’s Canal, along the south-west of Victoria-park till it
leaves Bethnal-green district, and Sir George Duckett’s Canal
(a branch of the Regent’s), along the south-east of the Park,
together, 2500 yards. These give an area of ground, within
200 yards of them (exclusive of that in Victoria-park), of
about 384 acres. Now, since 3865 deaths occurred over 5584
acres, 266 deaths occurred on an average over 384 acres, So
that if, according to Mr. Orton, only 200 occurred in the 384
acres about the Lea Cut and Regent’s Canal, the cholera mor-
tality within 200 yards of these canals was only three-fourths of
the average. This conclusion is probably not materially incor-
rect, but it is not here intended to assert its accuracy; all that
is intended by it is to show that Mr. Orton’s belief on a very
important subject is not supported by his fact. In the third

report of our Commission on the East of London epidemic, the
matter was treated in some detail on positive grounds.

M. VELPEAU AND M. JULES GUERIN.
BOTH these surgeons are members of the Academy of Medi-

cine of Paris; the former, however, as everyone knows, is

professor at the Faculty, whilst the latter is unconnected with
official teaching. For the last thirty years a somewhat bitter
warfare has occasionally been carried on between these two
eminent men; and one of the fiercest disputes is going on at
the present time before the Academy.
M. Jules Guerin maintains, both in his speeches and in the

Gazette M&eacute;dicale de Paris, of which he is the able editor, that
he is the inventor of subcutaneous surgery; and M. Vel peau,
though allowing his opponent some share in the merit of

having extensively applied subcutaneous sections, refuses, year
after year, to admit the claim. It so happens that both belli-
gerents are gifted with great elocutionary powers, that both
are extensively read, and that both are wonderfully perse.
vering and unyielding.
Those interested in subcutaneous surgery will find a mass of

valuable information in the speeches recently delivered; and
will perhaps remain convinced that, in the face of Stromeyer’s
and Sch&ouml;nbein’s labours, the claim of discovery can hardly be
defended. They will, at the same time, allow that great credit
is due to M. Guerin for his valuable orthopsedio labours. Not
the least of the results obtained by the latter surgeon is the
healing of large wounds by first intention through pneumatic
occlusion.
At the bottom of the debate lies the fact that M. Velpeau

represents the scholastic interest, the pride of the faculty and
the professional dignity, against the really talented doings of
an independent surgeon, unconnected with official position.
The late M. Amussat, whose name is well known in the sur-
gical world, succeeded, like M. Guerin, in becoming an eminent
operator without attaining hospital or university distinctions.
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These cases, however, are rare ; for it requires an unusua
amount of skill, perseveranoe, and surgical tact, to triumpl
over the difficulties besetting private practice. M. Guerin i
a specialist: he has done good service in his orthopaedic esta
blishment. Like Behrend of Berlin, too, he is not slow in publish
ing his success, and is ever ready to fight hard battles in orde]
to uphold his well-earned reputation.

GUARDIANS AGAIN!

THE medical officers of the Poor-law districts general1)
should know that the guardians of some London workhouse;
have so interpreted the recent recommendation of the Poor-lav;
Board, based upon measures recommended for the improve
ment of the medical organisation, as to threaten the inde

pendence, the security, and the interests of their office. ThE
life appointment of workhouse medical officers has always beer
recognised as the great safeguard of the sick poor. Appointed
for life, and removable only for misconduct, neglect, or dis-

ability, the medical officers have to some extent been the inde.
pendent friends of the sick, and their defence against grinding
economy and neglect. The Poor-law Board have recommended,
in accordance with our advice given on several occasions, and
echoed by the heads of the profession, that when the innrmaries
are large, house-surgeons should be appointed. Guardians
of the East London Union have jumped at this proposal, in the
idea that they might thus dispose of their out-door officer, and
obtain a slave, whose muteness could be secured. They have
positively moved that the resident office should be offered to
the existing officer, and that in case of his declining so to alter
all the existing conditions of the appointment, his office should
be declared vacant. The motion was not carried at the Strand.
At the East London the question is pending. The absolute

injustice of this unheard-of course may not deter a Board of
Guardians, but its default in equity and law will no doubt
prevent the Poor-law Board from sanctioning such a proposi-
tion if it should come directly before them.

A MODEL SANITARY VILLAGE.

THE leading journal of Conservatism in Scotland-the Edin-
burgh Evening Courant-suggests in an able leader the institu-
tion of a "Model Sanitary Village." " We think with our

contemporary that the laws of health are quite well enough
understood for such an enterprise, and that the Government-
itself a considerable employer of labour - might make the
experiment. The dockyard artisans, for instance, are " the
labourers for whom, with the utmost advantage to themselves,
and with the slightest possible prospect of loss to itself, the
Government might construct one or more model villages,"
where the practical conclusions of sanitary science might be
effectively carried out. In such a village, with the advantages
of a healthy site, a temperate exposure, commodious house-
room, a pure and abundant water-supply, with the dietary
and the apportionment of labour and exercise under skilled
and constant medical surveillance, the privilege of residence
should be given as a reward to the well-behaved and indus-
trious, who, of themselves, by their careful mode of life, would
co-operate with the medical superintendents in carrying out
the prescribed arrangements. The proposal is respectfully
submitted to the enlightened judgment of Sir John Pakington.
Our Conservative Ministry ought to be grateful to their
trenchant northern journal for a suggestion, of which the

practical fulfilment must inevitably redound to the philan-
thropic credit of any administration.

YELLOW FEVER AT ST. THOMAS’S.

WE learn by the arrival of the Royal Mail Company’s
steamer, Seine, from St. Thomas’s, that yellow fever in its
worst form has again broken out in the iIad, tmcl terribly

. amongst the shipping. This steamer had six cases on board :
two were sent to hospital at the island, which terminated

: fatally in a few hours ; four occurred shortly after her de-
parture, and arrived at Southampton on the 27th of September
in a perfect state of convalescence. From all we hear, wo

’ think it not improbable that Southampton may possibly be
the port through which this serious malady may be introduced
into this country in the course of another fortnight or more,
unless measures of the most stringent character be taken by
the Privy Council. 

-

TREATMENT OF LUNATICS.

IT is strange that the frequent occurrence of such cases as
that which prompted an application to the magistrate at

IVIarylebone Police-court last week should be regarded with so
much apathy. Cruelty and neglect are hard additions to a
terrible malady. Lunatics often require protection from their
own friends, who, through ignorance or desire for concealment,
or worse motives, aggravate the disease of the sufferer and
preclude all chances of cure. It should be understood that
the agents in such treatment as that sustained by the poor
patient found in Dorchester-place are liable to legal penalties,
and we have reason to believe that the Commissioners in

Lunacy have the case under their consideration, and will act
in this, and in similar instances, as their duty requires,

THE INTERNATIONAL SANITARY CONGRESS.
THE protracted labours of the International Sanitary Con.

gress are drawing to a close. If their result, as set forth in
the different reports of the proceedings of the Congress recently
published, is not altogether so satisfactory as might have been
anticipated from so imposing a body, this is to be attributed

largely to the cumbrousness of its constitution and the imprac.
ticable nature of the subject with which it had to deal. It must
be granted that the various members of the organization, as a
rule, worked energetically to give their deliberations a good
end, but the transcendental philanthropy which devised the
Congress has thrown a glamour over its principal deductions,
which, however much suited to the atmosphere of the East, is
offensive to the practicality which should especially characterise
the West. The difficulties which beset the measures that the

Congress suggests for the protection of Europe from new in-
vasions of cholera are so studiously smoothed down as to re-
move them, in several instances, from the domain of sober
reality. It is simply childishness to state of restrictive e

measures, with especial reference to quarantine, that it is not
the merchant who is dissatisfied with them, but the man of
leisure, the tourist, whose peregrinations might be impeded by
them.
The general scheme of protection for Europe adopted by the

Congress certainly is submitted to the powers represented there
as a subject for study rather than as a system to be at once
realised : a feeble, but perhaps necessary, termination of so
costly an experiment. It is to be regretted that the matter-
of-fact tone of the English medical representatives-Dr. Good-
eve and Dr. Dickson-and a small minority did not exercise
a more potent influence over the deliberations of the Congress.
It would probably have proved detrimental to that charming
systematization which characterises the reports ; but it would,
perhaps, have led to a larger residuum of trustworthy facts
and conclusions.

England has been fortunate in its delegates to the Congress.
Both the political and medical elements-the former repre-
sented by the Hon. Mr. Stuart, of the Embassy at Constan-
tinople-worked in complete accord. Dr. Goodeve, as Pro-
fessor of Medicine in the Medical College, and first physician
to the Medical College Hospital, Calcutta, was specially quali-
fixed to speak with authority on the important questions which


